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The purpose of this study was to explore the 
relationship between the effective use of coping strategies 
by spouses of clients with myocardial infarctions and their 
knowledge level of the psychological and emotional effects 
of a myocardial infarction. In particular, will spouses 
with greater knowledge of the psychological and emotional 
effects of a myocardial infaraction cope more effectively 
than those with less knowledge?
Coping effectiveness was measured by the Jalowiec 
Coping Scale. Knowledge level of the psychological and 
emotion effects was tested by the Heart Attack Knowledge 
Scale. The subjects were drawn from local cardiologists' 
offices in central Mississippi. The sample consisted of 29 
spouses of clients who had experienced a myocardial 
infarction in the last year. The design for this study was 
descriptive-correlational using the Pearson product moment 
correlation coefficient and the analysis of variance to 
analyze the data.
A significant correlation was found (r = .4975, p = 
.003) which indicated that as knowledge levels of the 
psychological and emotional effects of a myocardial 
infarction increased, coping effectiveness increased. The
iv
results of this study indicated that there is a positive 
relationship between the effective use of coping strategies 
by spouses of clients with myocardial infarctions and their 
knowledge level of the psychological and emotional effects 
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Introduction to the Problem
During a crisis or stressful situation coping 
strategies are called upon to strengthen a person's ability 
to endure the situation. Coping with life's stressors is 
crucial in the promotion and maintenance of health for both 
the client and their family.
The prevalence of myocardial infarction in the United 
States today is a crisis of large proportions.
Approximately 1.5 million persons suffer from an acute 
myocardial infarction annually, with one half million of 
these clients being hospitalized. Mortality rates during 
hospitalization and the year following the myocardial 
infarction are 10%. The National Center for Health 
Statistics estimates that there are over 5 million 
myocardial infarction survivors. One half of these 
survivors are left physically limited by their disease 
(Braunwald, 1988).
The effective use of coping strategies is considered a 
positive influence in the recovery and rehabilitation of 
myocardial infarction clients and their spouses (Bedsworth & 
Molen, 1982). Studies suggest that increasing knowledge
1
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levels through education and counseling programs may 
increase effectiveness of coping strategies among spouses of 
myocardial infarction clients (Keeling, 1988). Further 
research is needed to determine the usefulness of knowledge 
in the enhancement of the effective use of coping strategies 
(Nyamathi, 1987).
This study assessed the effectiveness of coping 
strategies used by spouses of clients with myocardial 
infarctions. This study also assessed the spouses' 
knowledge level of the psychological and emotional effects 
of a myocardial infarction. This information was correlated 
to answer the research question, "Is there a relationship 
between the effectiveness of coping strategies used by 
spouses of clients with myocardial infarctions and their 
knowledge level of the psychological and emotional effects 
of myocardial infarctions?"
Purpose of the Study
The purpose of this study was to explore the 
relationship between the effectiveness of coping strategies 
used by spouses of clients with myocardial infarctions and 
their knowledge level of the psychological and emotional 
effects of a myocardial infarction. Specifically, will 
spouses with greater knowledge cope more effectively than 
those with less knowledge?
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Significance of the Study
If knowledge enhances the effective use of coping 
strategies, emphasis must be placed on education as a means 
of supporting spouses in coping more effectively with their 
partner's myocardial infarction. With effective use of 
coping strategies by spouses of myocardial infarction 
clients comes easier transition from illness to wellness and 
ultimately the optimal recovery of the entire family. This 
would also indicate that the basic purpose of nursing, the 
promotion of health could be enhanced through increased 
knowledge.
The nurse clinician could use the results of this study 
to reinforce her role as an educator. This role would be 
considered a vital function that must be incorporated into 
the care of the recovering myocardial infarction client and 
their family. This role would also gain support as a 
promoter of health and an essential part of nursing 
practice.
The major cause of death in the United States is 
coronary artery disease (CAD). Despite a decline over the 
past several years, approximately 5.4 million people are 
diagnosed with some form of CAD such as angina pectoris, 
myocardial infarction, or sudden death. Over one half 
million deaths per year are due to CAD. CAD is associated 
with $8 billion spent annually in direct health costs and 
$60 billion in economic cost (Braunwald, 1988).
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Of the 10 leading causes of death in Mississippi, heart 
disease is number one. Approximately 20,745 people died in 
1988 from one of the 10 leading causes of death in 
Mississippi with 9,206 or 37.2% being caused by heart 
disease. A total of 3,174 or 34% of that number died of 
acute myocardial infarction (Mississippi Department of 
Health and Education, 1988).
The threat associated with a myocardial infarction in a 
client can cause problems for the whole family, particularly 
the spouse. The period following the client's discharge 
from the hospital is particularly stressful for the spouse 
who often feels vulnerable, unsupported, and overprotective 
of their mate (Thompson & Cordle, 1988). The suddenness of 
the myocardial infarction along with its perception as a 
threat to physical, personal, and psychologic well-being 
creates the crisis situation (Nyamathi, 1987). Recovery 
from this crisis is believed to be enhanced by support from 
the family. Due to the interdependent relationships within 
a family system, the spouse is considered to be most 
affected by the crisis (Bedsworth & Molen, 1982).
Research has been conducted to study the use of coping 
strategies by spouse during the crisis situation of an 
myocardial infarction. These studies have concluded that 
the effective use of coping strategies is vital in the 
recovery of the client and the endurance of the spouse 
(Bedsworth & Molen, 1982; Christman et al., 1988; Keeling,
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1988; Nyamathi, 1987; Skelton & Dominian, 1973). These 
studies support the need for effective use of coping 
strategies by spouses. The question remains as to what can 
be done to enhance the effective use of coping strategies?
Cardiac rehabilitation programs and counseling programs 
have been developed in the hope that these would be 
beneficial in enhancing effective coping after an myocardial 
infarction. The promotion of health and the achievement of 
optimal outcomes for all concerned can be best attained when 
a nurse as educator and counselor strives to provide 
thorough, knowledgeable, and appropriate education and 
guidance for their clients and families (Baden, 1972;
Dracup, Meleis, Baker, & Edlefsen, 1984).
As evidenced by the large incidence of survivors of 
myocardial infarctions in the United States, there is a 
definite need to discover ways of coping with this crisis. 
Exploring and identifying coping strategies used by spouses 
and increasing knowledge levels of the psychological and 
emotional effects regarding an myocardial infarction not 
only assist the spouse in relieving the stressor of an 
myocardial infarction but may also free the spouse to 
perform the role of assisting and supporting the patient 
which is vital in the patient's recovery and rehabilitation.
Theoretical Framework
Orem's conceptual framework of nursing, known as the 
Self-Care Nursing theory, will provide the theoretical basis
6
for this study. Orem (1985) identifies a number of factors 
called basic conditioning factors, that influence or modify 
self-care agency, therapeutic self-care requisites, and 
self-care. An important inclusion in these factors is the 
family. When the family, particularly the spouse, is viewed 
as a basic conditioning factor, his/her effect on the 
patient's need for self-care and the extent to which the 
spouse can assist the patient in meeting his/her self-care 
demands becomes a concern (Denyes, 1988). Without effective 
use of coping strategies, the spouse could have negative 
effects on the recovery of the patient as well as add 
stressors to themselves.
The environment can also be considered a basic 
conditioning factor along with the family. Orem (1985) 
views the environment as a person's external surroundings. 
She states that a developmental environment consists of 
"environmental conditions that motivate the person being 
helped to establish appropriate goals and adjust behavior to 
achieve results specified by the goal" (p. 138). The 
effective use of coping strategies by the spouse can set the 
tone for an environment conducive to recovery.
It is important that the basic conditioning factors, 
the family and environment, have a positive effect on the 
recovering client. Because the family, particularly the 
spouse plays such a vital role in the client's recovery.
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ways must be identified to aid the spouse in coping with the 
stressor of an myocardial infarction.
Assisting the spouses by teaching them about the 
various psychological and emotional effects of a myocardial 
infarction could aid spouses in the effective use of coping 
strategies. Orem (1985) sees teaching as a vital nursing 
skill in promoting and maintaining health. She states that 
"the nurse must consider the client's background and 
experiences, lifestyle, and habits of daily living, modes of 
perceiving and thinking, and self-care requisites in order 
to be able to impart knowledge" (p. 142).
Orem's supportive-educative component of a nursing 
system would be significant during this time. The system 
requires the assessment of the self-care agent's ability to 
accomplish their universal self-care requisites. It also 
requires guiding and supporting the client as well as 
teaching the client. These functions could be important in 
helping the client through the process of developing or 
calling upon coping strategies and in helping the client 
maintain their therapeutic self-care demands (Fawcett,
1989) .
The effectiveness of coping strategies used by the 
spouse is vital in the recovery of the patient and the 
endurance of the spouse. Exploring and identifying ways to 
assist the spouse in the effective use of coping strategies 
has important implications for nursing practice. Increasing
8
the knowledge level of various effects of an myocardial 
infarction, such as the psychological and emotional effects, 
could influence the effectiveness of the coping strategies. 
These nursing actions not only assist the spouse in 
relieving stressors but free the spouse to perform the role 
of assisting the patient in meeting their self-care demands 
that are vital in the patient's recovery and rehabilitation.
Assumptions
The following assumptions were identified for this 
study;
1. A myocardial infarction is a crisis for the spouse 
as well as the client.
2. Coping strategies are important for spouses of 
myocardial infarction patients.
3. Coping strategies and their effectiveness can be 
measured.
4. Knowledge levels of psychological and emotional 
effects can be measured.
Statement of the Problem
This study addressed the question: Is there a
relationship between the effective use of coping strategies 
used by spouses of clients with myocardial infarctions and 
their knowledge level of the psychological and emotional 
effects of a myocardial infarction?
Research Question
This study answered the research question: Is there a
relationship between the effective use of coping strategies 
by spouses of clients with myocardial infarctions and their 
knowledge level of the psychological and emotional effects 
of a myocardial infarction?
Definition of Terms
Effective use of coping strategies; The result of the 
effective use of coping strategies as measured by the scores 
on the Jalowiec Coping Scale.
Spouse : Legally married partner of a client diagnosed
with a myocardial infarction within one year of data 
collection.
Myocardial infarction: A heart attack diagnosed by
electrocardiogram and/or heart catheterization within one 
year of data collection.
Knowledge levels : Range of information awareness or
understanding as measured by scores on the Heart Attack 
Knowledge Scale (Guralnik, 1972).
Psychological and emotional effects; Influences of the 
mind and feelings such as fears of death, denial, 
depression, anger, regression, and fear of loss of income 
(Guralnik, 1972).
Chapter II 
Review of the Literature
This chapter will present a review of the current 
literature regarding the spouse's role in the client's 
recovery and rehabilitation following a myocardial 
infarction. The studies reveal that the spouse's ability to 
cope with the crisis and support the client is vital in the 
recovery process. Education of all persons involved has 
also been identified as a major factor in obtaining the 
ultimate goal of recovery of the entire family.
There have been numerous studies done to determine 
coping strategies used by spouses of myocardial infarction 
clients. A study by Nyamathi (1987) was undertaken to 
assess the coping responses of female spouses of clients 
with myocardial infarctions during the acute and 
convalescent periods of illness. Subjects were screened and 
identified by means of a medical chart review. Forty 
spouses whose husbands had been hospitalized with a 
myocardial infarction in the preceding year met the criteria 
for inclusion in the study and agreed to participate. In 
this exploratory field study, data were collected over a
10
11
3-month period through semistructured interviews with the 40 
spouses. Each spouse was interviewed four to five times for 
a total of 160 home visits.
Data were analyzed according to the behavioral, 
cognitive, and intrapsychic coping strategies proposed by 
Lazarus. The study found that during the acute period the 
coping strategies were aimed toward preventing or reducing 
the initial effects of the myocardial infarction on the 
husband, family, and self. During the convalescent period, 
coping responses were focused on monitoring and controlling 
the long-term effects on all involved. Behavioral coping 
responses were used predominantly during the acute and 
convalescent periods, and the need for emotional and reality 
distorting responses were decreased during the convalescent 
period. It was concluded that "the spouse's ability to 
deal in an optimal manner with their ill partners has a 
significant impact not only on the health and functioning of 
the family but on the client's physical and emotional 
adaptation to the cardiac illness as well" (Nyamathi, 1987,
p. 86) .
A similar study by Bedsworth and Molen (1982) was 
conducted to determine what psychological stressors were 
most often perceived and what coping strategies were used in 
response to those stressors. The study consisted of 20 
wives of myocardial infarction patients who were interviewed 
within 72 hours of their spouse's admission to the coronary
12
care unit. Participants in the study were asked four open- 
ended questions to determine the relationship between the 
psychological stressors perceived, coping strategies used, 
and the effects associated with the strategies. It was 
found that the most commonly perceived concerns were fear of 
the husband dying, fear that he would be permanently 
disabled, fear that the myocardial infarction would reoccur, 
and worries over financial security. The coping strategies 
identified were actions to strengthen resources to deal with 
the threat or coping by attacking the threat. The most 
common effects that were associated with the coping 
strategies were anxiety, fear, anger and shame, and 
helplessness. Findings from this study suggest that 
psychological stress is present in spouses of patients with 
myocardial infarctions. Because the reaction of family 
members to a client's illness can affect his recovery, early 
detection and assistance with the family's psychological 
stress is an important nursing responsibility (Bedsworth & 
Molen, 1982) .
Skelton and Dominian's work (1973) studied the effect 
of the acute myocardial infarction on the wife. Data were 
collected by interviewing 65 wives of men admitted to the 
coronary care unit for their first acute myocardial 
infarction. The wives were interviewed by a research 
psychiatric social worker twice during their husband's 
hospital stay and then at 3 months, 6 months, and 12 months
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after the initial myocardial infarction. Information 
relating to their family life, problems, and anxieties were 
obtained during the interview through direct questioning.
It was found that the wives felt much distress due to 
the suddenness of their spouse's illness. There were also 
the feelings of loss for the strong husbands they had, fear 
of reoccurrence of the myocardial infarction, and fear of 
death. Grief reactions were characterized by depression, 
sleep disturbances, and feelings of guilt. These findings 
suggest that a myocardial infarction can result in 
considerable psychological and emotional stress for the 
wife.
The suddenness and severity of a myocardial infarction 
alone can cause considerable anxiety and fear. Without 
identification and effective use of coping strategies, the 
recovery of the family unit could be jeopardized. The 
stressors must be identified and dealt with effectively in 
order for the family as a whole to progress toward optimal 
recovery (Bedsworth & Molen, 1982).
To alleviate further distress, emphasis must be placed 
on preparing the spouse and family for the situations they 
will encounter during their partner's convalescence. 
Education and/or counseling is an approach that is commonly 
used to assist families to cope with a myocardial 
infarction.
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Johnson's (1989) self-regulation theory deals with 
educational interventions. In this theory, realistic 
information regarding a stressful event is believed to have 
a positive effect on coping outcomes. Realistic information 
is considered to decrease discrepancy between expectations 
and the actual experience. This realistic information will 
therefore increase understanding of the perceived stressor. 
Based on this theory, teaching is believed to have a 
positive effect on coping outcomes (Johnson & Laver, 1989).
Programs have been developed that maintain education 
and counseling as an asset during a crisis. Dracup et al. 
(1984) developed a family focused cardiac rehabilitation 
program. They supported client and family education as 
being essential to reestablishment of family equilibrium and 
the ultimate recovery of the cardiac family. Brillhart and 
Stewart (1989) also supported the need for a family focused 
cardiac rehabilitation program as "a key element in 
preparing for the transition to the home and in preparing 
the client and family for self care in the home setting" (p. 
675) .
Baden (1972) specifically examined the need for 
education as an approach to assist the patient to cope with 
a crisis. In her description of the development of a 
coronary course for the client and his family, it was found 
that many families were unable to provide the support the 
client needed due to their lack of the necessary information
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about the myocardial infarction. It was concluded that the 
family's expectations, attitudes, perceptions, and knowledge 
are important in relation to the client's recovery.
The family's reaction to a myocardial infarction has a 
considerable impact on the client's recovery and 
rehabilitation process, but the problem remains in linking 
the results of these studies to the daily practice of 
nursing. Keeling (1988) conducted a study to evaluate an 
assessment tool that could be used to gather information 
about wives of clients with acute myocardial infarctions and 
to use this information to formulate nursing diagnoses and 
interventions. Fifteen wives of acute myocardial infarction 
patients were interviewed to determine the effectiveness of 
the family assessment tool in helping the nurses promote 
family health in the setting of an acute myocardial 
infarction. The tool was found to be useful in providing 
information regarding the family's thoughts, perceptions, 
feelings, and knowledge of an acute myocardial infarction 
that was consistent with data received from other studies.
It was concluded that this information could be used to 
assist the nurse in incorporating the family into a more 
effective rehabilitation process.
The literature suggests that a myocardial infarction is 
a major life crisis for the entire family. The predominant 
factor identified in the client's recovery is successful 
coping by the family (Bedsworth & Molen, 1982).
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More emphasis must be placed on the need for greater 
knowledge of the effects of a myocardial infarction to aid 
with effective use of coping strategies. By increasing the 
family's knowledge level of the expectations of a myocardial 
infarction, the types of coping strategies used as well as 
the effectiveness of these strategies could be affected.
With effective use of coping strategies there is the 
potential for optimal recovery of the entire family. No 
studies were found that examined the relationship between 
the effective use of coping strategies by spouses and their 
knowledge level of the psychological and emotional effects 
of a myocardial infarction. Relationship between these 
variables were explored in this study.
Chapter III 
Research Design and Methodology
This research study explored the relationship between 
the effective use of coping strategies by spouses of clients 
with myocardial infarctions and their knowledge level of the 
psychological and emotional effects of a myocardial 
infarction. The research design used in this study was 
descriptive-correlational.
The purpose of the descriptive design is to accurately 
portray a target population and determine the extent or 
direction of this target populations attitudes or behaviors. 
The purpose of the correlational aspect of the study is to 
determine the extent of the relationship among the variables 
and to determine the extent to which changes in one variable 
corresponds to changes in another (Wilson, 1989).
This study did not introduce any variables nor will it 
alter the situation in any way. The Jalowiec Coping Scale 
scores and the Heart Attack Knowledge Scale scores will be 
assessed and correlated.
Variables
The criterion variables in this study were the 
effective use of coping strategies as operationalized by
17
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scores on the Jalowiec Coping Scale. The predictor 
variables were the spouse's knowledge level of the 
psychological and emotional effects of a myocardial 
infarction as operationalized by scores on the Heart Attack 
Knowledge Scale. The controlled variables were the marital 
status of subjects, the amount of time since the patient was 
diagnosed with a myocardial infarction, and the subject's 
support of the spouse by attending post-myocardial 
infarction cardiologist appointments. The intervening 
variables included motivation of the subjects to participate 
in the study, the honesty of the subjects when answering the 
survey questions, and the physical and mental status of the 
subjects at the time of data collection.
Setting, Population, and Sample
The setting for this study was in central Mississippi 
in a large metropolitan area. The approximate population of 
this area is 397,120. The population is 59% white and 40% 
black with 1% of another race (Rush, 1988).
The population for this study was the spouses of 
clients who had had a myocardial infarction within the past 
year. The sample was drawn from clients of local 
cardiologist. The participants were able to read, write, 
and understand the English language. The research sample 
for this study was one of convenience and consisted of all 
spouses who met the criteria for inclusion in the study and 
agreed to participate. The data was collected between the
19
months of March and May 1990. The sample size for this 
study was 29.
A pilot study was conducted using four spouses of 
myocardial infarction clients who attended post-myocardial 
infarction cardiologist appointments with their spouses.
The pilot study was used to pretest the two instruments and 
to determine if there were any flaws in the instructions or 
administration of the assessment procedure. No problems 
were found and consequently no changes were made. The four 
subjects in the pilot study were included in the sample.
Instrumentation
Data were collected using two instruments. Knowledge 
levels were assessed using the Heart Attack Knowledge Scale 
(HAKS) and the effective use of coping strategies was 
assessed using the Jalowiec Coping Scale (JCS).
Heart Attack Knowledge Scale. The Heart Attack 
Knowledge Scale (see Appendix A) was developed in 1984 by 
Salyer to assess adolescents' knowledge level of the 
psychological and emotional effects of a myocardial 
infarction. For this study, the HAKS was adapted in order 
to assess the knowledge level of spouses of clients with a 
myocardial infarction. The instrument was considered to 
have face validity within the confines of the original 
study. The HAKS was pretested by five adolescents to assure 
clarity and understanding of each question. There has been
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no established reliability reported. The HAKS will be 
further validated by utilizing it in this study.
The HAKS was developed to determine if, when given a 
situational question, the subject would choose an 
appropriate behavioral response to a common psychological 
and/or emotional effect of a myocardial infarction, such as 
depression, increased irritability, and fear of dying. The 
instrument consists of 15 multiple choice questions. The 
subjects were asked to put a check beside the answer or 
answers that seemed appropriate for each question. Each 
question was worth 6.6 points for a total of 100 possible 
points. For statistical analysis the scores on the HAKS 
were divided into three levels, high level (100-88), medium 
level (87-75), and low level (74-below). The higher the 
score, the greater the knowledge level.
Jalowiec Coping Scale. Permission was obtained from 
Jalowiec to use the Jalowiec Coping Scale (see Appendix B). 
Effectiveness of coping strategies were assessed by using 
the Jalowiec Coping Scale (see Appendix C). The scale was 
developed in 1979 and revised in 1987 by Jalowiec, for the 
purpose of examining the types of coping strategies 
individuals use and the effectiveness of these strategies.
There are two portions to this scale, the coping 
strategies used and the effectiveness of the use of these 
coping strategies. There were 60 items on the scale with an 
area at the end to add additional strategies as indicated.
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In the coping strategies used portion of the scale, 
subjects were asked to rate how often they used each of the 
coping strategies to cope with their spouse's myocardial 
infarction. A 4-point Likert scale ranging from never used 
(0) to often used (3) was utilized. In the effectiveness 
portion of the scale, the subjects were asked to rate the 
perceived effectiveness of each coping strategy used. A 4- 
point Likert scale, ranging from not helpful (0) to very 
helpful (3) was used to rate effectiveness. The scale is 
scored for mean effectiveness by adding the subjects raw 
effectiveness scores from all 60 items and dividing the 
score by 60. The greater the score the greater the coping 
effectiveness.
The JCS has undergone extensive psychometric testing. 
Test-retest reliability with a 2-week interval was .79 and 
with a 1-month interval was .78. The internal consistency 
of the total scale was .86 and .85 in two different samples. 
The construct validity of the scale was tested using data 
collected from 1,400 subjects. The overall measurement 
yielded a .95 coefficient of determination (Christman et 
al., 1988).
Methods of Data Collection
Approval to conduct this study was obtained from the 
Committee on Use of Human Subjects in Experimentation (see 
Appendix D). Written permission was obtained from three 
cardiologists to use their office for data collection (see
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Appendix E). The potential subject spouses who met the 
criteria were identified by assessing their past medical 
record for the diagnosis of a myocardial infarction and the 
date of that diagnosis. These subjects were approached 
while waiting with their spouses in the physician's office 
during a scheduled visit. The purpose of the study was 
explained and they were invited to participate. A signed 
informed consent form was obtained from each subject who met 
the criteria for inclusion in the study and wished to 
participate (see Appendix F).
The subjects completed the questionnaires while sitting 
in the waiting room. Pencils and clipboards were provided 
in order to facilitate completing the questionnaires. A 
private area with tables and chairs was also provided but 
all subjects chose to complete the questionnaires in the 
waiting room.
The participants were given the Heart Attack Knowledge 
Scale and the Jalowiec Coping Scale. They were instructed 
to complete the knowledge instrument and then complete the 
coping instrument.
Analysis of Data
Descriptive statistics were used to describe the 
sample. The data were analyzed to answer the research 
question, "Is there a relationship between the effective use 
of coping strategies by spouses of clients with myocardial
23
infarctions and their knowledge level of the psychological 
and emotional effects of a myocardial infarction?"
Descriptive and inferential statistics were used to 
analyze the data. The Pearson product moment relationships 
statistical test was used to explore correlations between 
age, sex, previous heart attacks, number of days since the 
present heart attack, knowledge level scores, and mean 
effectiveness scores.
The analysis of variance (ANQVA) statistical test was 
used to examine differences in the high, medium, and low 
knowledge level groups with respect to the groups mean 
effectiveness scores. This test was followed by the post- 
hoc pair-wise comparisons using the Least Significant 
Difference (LSD) test. Post-hoc comparisons help the 
investigator locate exactly where significant differences 
lie after a significant overall F ratio has been obtained 
(Wilson, 1989).
Limitations
The following limitations were identified:
1. The small sample size limits the generalization to 
other populations.
2. The validity and reliability of the Heart Attack 
Knowledge Scale has not yet been established.




The purpose of this study was to explore the 
relationship between the effective use of coping strategies 
by spouses of clients with myocardial infarctions and their 
knowledge level of the psychological and emotional effects 
of a myocardial infarction. Coping effectiveness was 
measured by the Jalowiec Coping Scale (JCS) and knowledge 
level was tested by the Heart Attack Knowledge Scale (HAKS). 
The design for this study was descriptive correlational.
Sample
The sample population for this study was 29 spouses of 
clients who had experienced a myocardial infarction within 
the past year. The subjects consisted of 12 (41.4%) males 
and 17 (58.6%) females. Ages ranged from 5 (17.2%) between 
the ages of 36-45, 8 (27.6%) between the ages of 46-55, and 
16 (55.2%) between the ages of 56 and over. The number of 
days since the subjects' spouses experienced a myocardial 
infarction (myocardial infarction) ranged from a minimum of 
13 days to a maximum of 365 days with a mean of 135 days and 
a median of 90 days. Of the 29 subjects, 4 (13.8%) of their
24
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spouses had experienced a previous myocardial infarction 
prior to the present myocardial infarction.
The scores on the Heart Attack Knowledge Scale ranged 
from a minimum of 52 to a maximum of 95 with a mean of 80. 
The effectiveness scores on the Jalowiec Coping Scale ranged 
from a minimum of .40 to a maximum of 1.80 with a mean of 
1.16 (see Appendix G).
Results of Data Analysis
Data were analyzed to answer the research question, "Is 
there a relationship between the effective use of coping 
strategies by spouses of clients with myocardial infarctions 
and their knowledge level of the psychological and emotional 
effects of a myocardial infarction? The correlation was 
explored using the Pearson product moment correlation 
coefficient between the HAKS score and the JCS mean 
effectiveness scores. A significant positive correlation 
was found (r = .4975, p = .003). The JCS mean effectiveness 
scores were computed (see Figure 1). A total of 8 subjects
scored in the high level group (M = 1.34), 13 subjects
scored in the middle level group (M = 1.27), and 8 subjects
scored in the low level group (M = .82).
With respect to the analysis of variance results, 
groups were established according to the HAKS scores as 
follows: high level, 88-100; medium level, 75-87; and low
level, 74 and below. Significant differences between the 
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Table 1
Comparison of the Mean Effective Scores of Spouses
27
of
Myocardial Infarction iClients and the Heart Attack Knowledge
Scale Groups Using the ANOVA
Source df SS MS F e
Between groups 2 1.32 . 66 5.72* .009
Within groups 26 3.01 . 12
Total 28 4.33
fp = > .05.
Since significant differences were found among the 
knowledge level groups as compared to their mean 
effectiveness cores, pair-wise differences were determined 
with the least significant difference (LSD) post-hoc test 
procedure. The results of this procedure indicated that 
there was a significant difference at the .05 level between 
the HAKS low level group and medium level group, and also 
between the low level group and the high knowledge level 
group (see Table 2). This table shows the JCS mean 




Pair Wise Group Differences as Determined by the LSD Post- 
Hoc Test Procedure Between Mean Effectiveness Scores (MES) 




MES KLG (1) (2) (3)
.82 Low (1)
1.27 Medium (2) *
1.34 High (3) *
♦Denotes pairs of groups significantly different at the .05 
level.
Additional Findings
Additional findings indicate that there was a 
significant relationship between the spouses of clients who 
had experienced a previous heart attack and their mean 
coping effectiveness on the JCS. Using the Pearson product 
moment correlation, a significant relationship was found (r 
= .3143, p = .48).
Chapter V 
The Outcomes
The purpose of this study was to explore the 
relationship between the effective use of coping strategies 
by spouses of clients with myocardial infarctions and their 
knowledge level of the psychological and emotional effects 
of a myocardial infarction. In particular, will spouses 
with greater knowledge of the psychological and emotional 
effects of myocardial infarctions cope more effectively than 
those with less knowledge?
Coping effectiveness was measured by the Jalowiec 
Coping Scale (JCS) and knowledge level was tested by the 
Heart Attack Knowledge Scale (HAKS). The subjects were 
drawn from various cardiologists' offices in central 
Mississippi. The sample consisted of 29 spouses of clients 
who had experienced a myocardial infarction within the last 
year. The design for this study was descriptive- 
correlational using the Pearson product moment correlation 





The relationship between the JCS mean effectiveness 
scores and the HAKS scores was investigated using the 
Pearson product moment correlation coefficient. A 
significant relationship was found (r = .4975, p = .03), 
indicating that as knowledge levels increased the coping 
effectiveness also increased. Therefore, there was a 
positive relationship between the effective use of coping 
strategies by spouses of clients with myocardial infarctions 
and their knowledge level of the psychological and emotional 
effects of a myocardial infarction.
The relationship between the JCS mean effectiveness 
scores and the HAKS scores was also investigated using the 
analysis of variance (ANOVA). The HAKS scores were 
classified into three groups; high level (88-100), medium 
level (75-87), and low level (74 and below). These groups 
were developed to explore the relationship between the 
spouses' level of knowledge with respect to their ability to 
cope effectively with their spouses myocardial infarction.
The JCS mean effectiveness scores (MES) with respect to 
the three groups were; high level (M = 1.34), medium level 
(M = 1.27), and low level (M = .82). This result indicated 
that spouses of myocardial infarction clients who scored in 
the high level (88-100) on the HAKS scored highest (1.34) on 
the JCS. The spouses who scored in the medium level (75- 
87) on the HAKS scored next highest (1.27) on the JCS. But
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the spouses who scored in the low level (74 and below) on 
the HAKS scored significantly lower (.82) on the JCS. This 
suggests that there was a relationship between spouses' 
level of knowledge and their ability to cope effectively.
Those spouses falling into the low level knowledge 
group are considered at risk group or the group more likely 
to experience problems in coping with their spouses' 
myocardial infarction. If spouses' knowledge level can be 
increased to the medium to high level (75 and above) on the 
HAKS, their coping effectiveness may be increased 
significantly.
Additional findings indicated that there was a 
significant correlation between the spouses of clients who 
had experienced a previous heart attack and their mean 
coping effectiveness on the JCS. A significant relationship 
was found (r = .3143, p = .48), suggesting that as 
experience with myocardial infarction increases, the 
spouse's ability to cope more effectively with the 
myocardial infarction also increases.
Discussion
The results of this study indicate that there is a 
significant relationship between the effective use of coping 
strategies by spouses of clients with myocardial infarctions 
and their knowledge level of the psychological and emotional 
effects of a myocardial infarction. Previous research
32
studies have concluded that effective coping by the spouse 
is considered vital in the recovery process of the patient 
who has experienced a myocardial infarction (Bedsworth & 
Molen, 1972; Skelton & Dominian, 1973). The ability of the 
spouse to deal in an optimal manner with their partner's 
myocardial infarction has a significant impact on the health 
and function of the family, as well as the patient's 
physical and emotional adaptation to the cardiac illness 
(Nyamathi, 1972). With the effective use of coping 
strategies, the spouse and the family can set the tone for 
an environment conducive to recovery (Orem, 1985) .
To enhance effective coping, emphasis must be placed on 
increasing knowledge levels of psychological and emotional 
effects of myocardial infarction among spouses. Education 
and counseling programs, as well as family focused cardiac 
rehabilitation programs, are approaches that have been 
identified in previous research studies that could be used 
to increase knowledge (Baden, 1972; Brillhart & Stewart,
1981; Dracup et al., 1984; Johnson & Laver, 1989).
Orem (1985) identifies teaching as a vital nursing 
skill in promoting and maintaining health. Her supportive- 
educative component of the nursing system could be a useful 
approach to client education. The system requires the 
assessment of the self-care agent's abilities, and also 
requires guiding and supporting as well as teaching. These 
functions could be important in helping the client's spouse
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through the process of coping more effectively with the 
client's myocardial infarction (Fawcett, 1989).
Conclusion
With effective use of coping strategies, the spouses of 
clients with myocardial infarctions can have positive 
effects on the recovery of the client as well as decrease 
added stressors to themselves. Helping the spouses by 
teaching them about various effects of an myocardial 
infarction, such as the psychological and emotional effects, 
has been found to influence the effective use of coping 
strategies.
The results of this study denotes a need for the nurse 
clinician to place an emphasis on education as a means of 
supporting spouses in coping more effectively with their 
spouse's myocardial infarction. The fact that knowledge 
increases the effective use of coping strategies by spouses 
of myocardial infarction clients, and consequently enhances 
the success of their spouse's rehabilitation, supports 
teaching as an important function of the nurse clinician.
The nurse clinician's role as an educator is therefore 
considered a vital function that must be incorporated into 




Based on the findings of this study, the following 
recommendations are made:
Research
1. The study should be replicated with a larger 
sample.
2. A longitudinal study should be conducted to 
determine if subjects' knowledge level and effectiveness 
scores increase after a cardiac rehabilitation program.
Nursing
1. More emphasis should be placed on the nurse 
clinician role as nurse educator.
2. More emphasis should be placed on the utilization 
of cardiac rehabilitation programs for patient and family 
education post-myocardial infarction.
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Heart Attack Knowledge Scale
Directions : Please check your appropriate response(s ).
1. "Heart attack" means the same as: (Check only one)
______  a. hypertension ( BP)
______  b. myocardial infarction (MI)
______  c. angina pectoris (AP)
______  d. pulmonary embolus (PE)
2. A heart attack is: (Check only one)
______ a. a hole in the heart causing a mixing of
blood
______ b. a stroke causing brain damage
_ c . a blockage in one of the blood vessels of
the heart causing heart damage
______ d. an enlargement of the heart causing chest
pain
3. Recovery from a heart attack usually involves some
changes in the way a patient lives. Some of the 
things that a patient may need to change are : (Check
all correct answers)
______  a. his diet
_ b . smoking
_ c . drinking alcohol
______  d. his exercise habits
______  e. his job
4. Having a heart attack can be a very scary experience; 
and different people handle it in different ways.
Some of the common ways that people feel are: (Check
all correct answers)
__ a . angry
______  b. "down in the dumps"
_ c . nervous
______  d. pretending that it never happened
______  e. afraid of dying
5. After the patient comes home from the hospital, the 
family should change their normal routine to provide a 
very calm environment.
__  a . True
b. False
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6. It is common for the patient to get mad easily and be 
more quick-tempered than usual after he comes home.
If your spouse gets mad at you, what would be your 
best response? (Check one)
______  a. ignore it because it's only a phase he's
going through 
______  b. leave the room
______  c. sit down and talk to him about it
______ d . get mad yourself
7. Even though the patient has been released from the 
hospital, they still aren't fully recovered. Because 
of this, they should never be left in the house by 
themselves until they are well.
______  a . True
______  b. False
8. A heart attack can be very scary for the patient's 
family and friends, too. Sometimes they can have some 
of the same feelings that the patient does. If they 
do, what should they do about it? (Check all correct 
answers)
______  a. Nothing, their feelings aren't important
right then.
_____  b. Talk about how they feel with other family
members.
_____  c. Talk about how they feel with someone else;
like a good friend, or their minister.
9. You come home one day and find your spouse sitting 
alone in his room and crying. What should you do? 
(Check all correct answers)
_____  a. Nothing.
_____  b. Go into his room and give him a hug; ask
what's wrong.
______  c. Call his doctor.
______  d. Understand that crying is normal when you
are feeling down or nervous.
______  e. Let him know that his crying upsets you.
10. After a while, the doctor will usually tell the
patient to exercise a little every day. Walking is 
frequently recommended. Suppose you come home and 
your spouse tells you that he's not going to take his 
walk today. What should you do? (Check all correct 
answers)
______  a. Nothing, he's a grown man and can make his
own decisions.
______  b. Remind him that exercise is an important
part of getting well.
______  c. Tell him that you will call his doctor if
he doesn't.
______  d. Offer to go on his walk with him.
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11. Many patients who have had heart attacks wonder if
they will ever be able to return to work. Which of
the following statements, if any, are true about 
returning to work after having had a heart attack? 
(Check all correct answers)
_____  a. Most patients can return to work after a
recovery period of about two to three 
months.
_____  b. If the patient had a job that required a
lot of physical activity, he may have to
change to a job that is less strenuous.
_____  c. Regardless of age, anyone who has had a
heart attack must retire from working.
_____  d. The type of complications, if any, that a
patient had with their heart attack can
have a major effect on their returning to
work.
12. After your spouse has recovered from his heart attack, 
which of the following activities would you and your 
spouse be able to do together? (Check all correct 
answers)
_____  a. fishing
_____  b. camping out
_____  c. playing tennis or golf
_____  d. digging a flower bed
13. In most cases, it takes the heart six to eight weeks
to heal following a heart attack
_____  a . True
_____  b. False
14. When your spouse was still in the hospital, you 
probably heard or were told a lot of things about 
heart attacks, like the symptoms of a heart attack or 
what to do when the patient has chest pain.
Sometimes, though, it's hard to remember things you 
heard when you were upset, scared, or worried. Who 
can you talk to if you have a question about heart 
attacks? (Check all correct answers)
_____  a. your spouse's doctor
_____  b. your local American Heart Association
_____  c. the staff at the Cardiac Rehabilitation
Program at the hospital
_____  d. somebody you know whose family member has
also had a heart attack
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15. Recovering from a heart attack can cause problems for 
both the patient and his family. Some of the common 
problems areas are; (Check all correct answers)
_____  a . worrying about money
_____  b. deciding who will do the chores, like
taking out the garbage or mowing the lawn
_____  c. who is going to make the decisions in the
family from now on
_____  d . the spouse feeling guilty about their
spouse's heart attack
_____  e. the family becoming too protective of the
patient
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Appendix E 
Consent to Conduct Study
Research Study:
Relationship Between the Effectiveness of Coping 
Strategies Used by Spouses of Clients With Myocardial 
Infarctions and Their Knowledge Level of the 
Psychological and Emotional Effects
My name is Sue Bryant. I am a registered nurse and graduate 
student at Mississippi University for Women. Part of the 
requirements for the program include the completion of a 
research study. I am interested in conducting a study to 
explore the types of coping strategies spouses of myocardial 
infarction patients use in relation to how much they know 
and understand about their spouse's recovery from a 
myocardial infarction, particularly the emotional and 
psychological aspects.
I would like to administer a 15-item questionnaire to 
determine their knowledge level and/or educational needs, 
and a 60-item questionnaire to determine their coping 
strategies used and the effectiveness of the coping 
strategies. It is my hope that this information will be 
useful in facilitating the convalescence of the myocardial 
infarction patient by promoting more effective family 
functioning. I would like to use some of your patients' 
spouses as a source of subjects for my study.
I am requesting your written permission to use the patients' 
spouses in your facility as a source of subjects for my 
study. Assistance from your staff in data collection will 
not be required, and your routine will not be affected.
Thank you for your time and assistance.







My name is Sue Bryant. I am a registered nurse and a 
graduate student at Mississippi University for Women. I am 
conducting a study concerning coping strategies used in 
relation to a spouse's heart attack and knowledge level of 
the effects of a heart attack. Although there will be no 
direct benefits to you, the results of this study will be 
used by health care providers to improve patient and family 
care. If you decide to help in this study, you will be 
asked to complete two questionnaires. One questionnaire 
asks for information about your coping strategies and their 
effectiveness. The other questionnaires asks for 
information about your feelings regarding your spouse's 
reaction to a myocardial infarction. The two questionnaires 
will take about 20 minutes or less to complete. No names 
will be used, and this information will be destroyed after 
it is analyzed. You have the option to withdraw from this 
study at any time up until data is sent to be analyzed. If 
you should decide not to help, your spouse's care at this 
facility will not be affected in any way.
Thank you for your time and assistance.
I hereby give my consent for the data collected from the 
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